History (August 1949) .-Quite well until five months ago when she noticed a large, raised, tender, bluish-red swelling in the right thigh which lasted for about three months. Since then, numerous similar lesions, from half an inch to three inches in diameter, have appeared on both legs and thighs. For a few months she has noticed increasing breathlessness.
On examination (August 1949) .-About seven typical lesions of erythema nodosum were present on the flexor and extensor surfaces of the legs and on the thighs. There were also a few small infiltrated plaques resembling sarcoid lesions on the backs of the legs and on the thighs. X-rays of back and pelvis negative. There is some sensory loss over the lower part of the left leg and the left knee-jerk is diminished. Lower limb is blue and colour increases as does pain in dependent position. Pulses of foot are felt.
_~~~~~~~~~~~~~-
The diagnosis is between erythromelalgia or ischemia and suggestions for treatment are invited as her pain has so far resisted all forms of therapy.
POSTSCRIPT.-She has since had a sympathectomy and this has helped considerably.
Dr. A. C. Dornhorst: The outstanding feature of this foot is that the skin flow is much reduced. This can be demonstrated by emptying the veins and then seeing how long they take to refill while gentle constriction is applied proximally. The arterioles must therefore be either occluded or constricted and it is the venules that are dilated and which give the high colour. I do not think the term "Erythromelalgia" should be applied to this condition. If in this case the dorsalis pedis artery were impalpable one would have no hesitation in saying that it is a typical ischemic foot with "rest pain".
However, since the dorsalis pedis pulse is full, the smaller distal vessels must be either occluded or in spasm. As far as I can make out the history is not at all episodic and I think this makes spasm very unlikely. I think it is, therefore, ischemia due to obstruction of the small distal vessels.
Dr. F. Parkes Weber considered that, whatever the exact actiology might be, the case could be termed "chronic erythromelalgia of one lower limb". Acute cases might completely subside with or without special treatment. He remembered the complete disappearance of the erythromelalgic symptoms in an acute case. The patient (a woman) was found to have splenomegalic polycythmmia of the Vaquez-Osler type and was under observation till shortly before she left England. There was no recurrence of the erythromelalgia, which had been limited to one lower limb. A rare condition of one-sided red turgid hand in young women appeared to be partly of psychoneurotic origin.
